[ i—

“2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P0O0000055632

1. Entity Name
SAMUEL F. ENGS, INC.

Principal Plage of Business Malling Address _
317 WEST LAKEVIEW AVENUE 317 WEST LAKEVIEW AVE.
LAKE MARY, FL. 32746 LAKE MARY, FL 32746

RO AR EO TR i

02032008 No Chg-P CR2E034 (11/05)

Feb 11,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e FoiadFar

59-3652139 Not Applicable
< $8.75 Addttional
§. Certificate of Status Dasired | Foe Required

6. Name and Address of Current Reglstered Agent

SPIEGEL 8 UTRERA P A ) "7 DO NOT WRITE
CORAL GABLES, FL 33134 IN T"“S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famiiiar with, and accept
the ohligations of reglsterad agent.

SIGNATURE : . . . . ) . )
- Smnm-_ .demmdnm!ui agenl and titte o -.- ) {NOTE- thinoudAp?rlﬂdnr:nunmuuh?nm-prwmlhg)_ T DATE ! .' . ] -.
’ a «imnnm | 8 Election Campaign Finahcing $5.00 May &
FILE NOWI!l FEE IS $150.00 il . ay Be
After May 1, 2008 Foo M?| be $550.00 Trust Fund Contﬂbtmon.‘: O Addedto Fees
0. OFFICERS AND DIRECTORS | 1
TILE PD
NAME ENGS, SAMUEL F

STREET ADDRESS | 317 WEST LAKEVIEW AVENUE
CITY-S7-7P LAKE MARY, FL 32746

T ST

NAME CRANMER, MARIE C HOOON0RS | 56

STREET AbLRESS | 6735 SYLVAN WOCDS DR '3-*'113}:19@&55%1’@41!7 10 150, 00
CITY-5T-2P SANFORD, FL 32774 fal K = L
TILE

NAME

av.giar DO NOT WRITE

e | IN THIS SPACE

SYREET ADDRESS
CiTy-81-2IP

TIMLE

MAME

STREET ADDRESS
CITY-SY-2IP

TMLE
HAME .
SREEVADDRISS | ..+ . .. v e G L) ((‘ O
CY-ST-2P ] 0 e R A O

,12. | hereby ceriify that the information supplied with this filin‘? does not quasfy for the exemptions Bontained in Chaptar 119, Florida Statutes. | further cenify that the information
“indicated on this report or supplementgl report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or jistee empowerad io executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atachment wi address, with alLather ke empowered.

SIGNATURE: ‘ //{/ Dros bl /— of/?éf Ip - 5/37
Wmmwr;n/drm-rﬁ:mo: 3 OFFIC Date ‘

ER OR DIRECTOR Daytrrs Phone 4




